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Office of Managemeant

wasrington. DC 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Explres 11-30-2006

This repont i mandstory unger P.L. 86-257. as amended. F aiure 1o comply may resull in criminal prosecution, fines, or civll penalties as pmvided by 29 U.5.C 439 or 440

Far inttisa iny
f READ THIZINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
e prrr——
1. Fila Number~U - : ; 2. Fiscal Year Covared Frorm.:
[ T vy [ s iy
7’ 7é 1/ (3] /T565e ™wougn {12}/ 311 /iZ004)
3. Name and address of person filing. 4. Name, file number. and address of labor erganization,
Name 'MELvVIN ;{ R {r;ﬁam: j| Name ICARPENTERS LOCAL UNION 149 '
Labor Orgenization File Number [007-768 |
£.0. Box, Bidg., Room No.. if eny j| P-O.Bax, Bullding and Rocm Numser, i any"L :
Street 7930 U.S. 301 RORTH, SUITE B i} Sveeli7930 uU.S. 301 NORTH, SUITE B |
Cty  izamea . {| Cv {Tamea i
State ‘Floxida ) 1 2P Code + 4 {33637-6765 1| sene [Flezida 77! ziPCode+ 4 {33637-6765 )
5. Position In labor organization. I TRy MRS s R m T ]
'WARDEN i

Entar appropeiate data bale:7 1, durtng tho pastfiscal year, you of your spouse or minar chifd directly or indiroetly had 2ny of the following Intarests
(aycapt a8 spacified in the exclislons sat forth in the instructinng):

A. Held an Interest in, engaged in transactions (Including loans) with, or derived income or other economic benefil of
monetary vaiue from an amaslayer whose ammployoes your organization represents or is actively seeking to represent

j| - Name and address of Empioyer (including rads nama, if any). 7.3. Nature of Interest, Transaction, of Income,

Namel !

Trade Name, it any: { ] §

P.O. Box, Bldg.. Room No., if any i ;
7.b. Amount.
Street ! :
) i i
e U, i ;
state | JZPCadevd
Slgnature

15. Sijhature and verificatlon. The undersigned declares. under penalty of Perjury and other applicabl: penaities of the law, that all of the Information
submitted in this report (including the information contained in gny accompanying documents), has been exarnined by the signatory ond is, to the best of the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penaities in the mstructions. )

Signed ' 1Y !Magm_ﬂg on L} {elieestEsesT T
Cate Telephone Number
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Name of Person Filing MELVIN MURRAY Fise Number U- ‘\
B. Held an interest in or derived income or econumic benefll with monetary value from a business {1) a )
substantial part of which conmists of buying from, selling of leasing to, or olherwise cealing with the bysinoss.
of an employer whose employees yous labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of kuying from or 2#iling or leasing directty or indirectly to, or otherwise
dealing wilh your labor grganization or with a iry stin which your labor organization ia interested.
8. Neme and address of Business (including trade name, if any). 8. Business deals with:
Mame i i
: —_— D a. Labor Organization
Trade Name. if any: | f .
£ ] b Trst
P.0. Box, Bidg., Room No.. if any : |
- D c. Employer
Street ! H
. = }
Caty | i
State | Tzpcadece [
10. 1 9.b. or 9.c. Is checked give trust or amployer's name. 11.a. Nature of such dealing.
i i
Name | B
Trage Name, if any: | i
e 1
P.Q. Box, Bidg.. Room No., ifany | ) i {
) }
smm{ 1 e = =
11.b. Approximate dollar valun of such desiing. [ §
o T e
Ciy | | 12.8. Nature of Interest held ur income received,
State | Pzpcoazea] )

PP

e

12.b. Amount. i i
C. Recelved from any employer (other than an @mployer covered unger parts A and B abowve)
or from any |abor relations congy'tant to an employer any payment of money of other thing of value.
13.3. Name and address of Employer o Labor Relations Consultant 14.2. Nature of payment. '
(induding trade name, if any). Reimbursement for out of pockat expenses incurred |
. | lwhile performing administrative activites. i
Name |CARPENTERS LOCAL UMION 140 ]| |pate of payment: /26/2004 j
e :
Trade Name, Ifany: | ] '
; i
P.0. Boy, Bigg.. Room No_, if any 1 ) ' )
]
Street 7930 U.S. 301 NORTH., SUITE B : ‘ :
cy |rampa ! '
- oo i
State [E-‘lorlda | ZIP Code + 4 {33637-6765 | { :
i
— o 14.b. Amount of payment, ]
13.b. I the Business an Empiayer of Consultarnt - $51)
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